OMB#: 2050-0024 - Expires-10/31/2005

SEND COMPLETED

FORM T0:
The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for
Submittal
(See instructions
on page 9)

MARK ALL BOX(ES)

Reason for Submittal:

Q To provide Initial Notification of 'Regulated Waste Activity (to obtain an EPA ID Number for hazardous
waste, universal waste, or used oil activities)

Q To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)

QO As a component of a First RCRA Hazardous Waste Part A Permit Application

THAT APPLY
Q As a component of a Revised P2 * +=~ardous Waste Part A Permit Application (Amendment # )
ﬂ As a component of the Hazardous Waste Report
2. Site EPAID EPA ID Number
Number ( page 10) D OZ) 0 ?
3. Site Name Name: (P
(page 10) Sullivpv YREC 190w Memt By 1St w G
4. Site Location Street Address: NOICE e -
Information . q q 5 WoORTH SERVICE @D'QD wes
(page 10) City, Town, or Village: Sb( L\ ;\ 10 ﬂ Y\) State: " @ .
County Neme: F Ry Kb Zipcote: 2 30D

5. Site Land Type
(page 10)

Site Land Type: ) Private O County Q District O Federal ™ '~dian 0O Municipal Q State O Other

6. North American
Industry
Classification
System (NAICS)

Ciaes [ Wiy

O,
Code(s) for the Site , RDs
(page 10)
Site M Streetor P. 0. B % q
7. Site Mailing treet or P. O. Box:

Address - i ) ahaliek=
(page 11) City, Town, or Village:

State:

Country: Zip Code:

8. Site Contact
Person

(page 11)

First Name: E%Q L M ;L—_' Last Name: Sm EAQSEQ

Email address:

Phone Numbetb— DS ,17;6 g__gj E;(t : sion: / Dé?

9. Operator and
Legal Owner
of the Site
(pages 11 and 12)

A. Name of Site's Operator: Date Became Operator (mm/dd/yyyy):

Operator Type: O Private 0 County Q District O Federal Q Indian QO Municipal Q State Q Other

B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):

NEw oy 1 TE Holdiwe, R DEC 200/

Owner Type: JQ Private Q County QO District O Federal Q Indian O Municipal Q State Q Other

EPA Form 8700-13 A/B (Revised 10/2003)
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EPA ID NO: MBQQL&@M

OMB#: 2050-0024 Expires 10/31/2005

9. Legal Owner Street or P. O. Box:

qq\b’ WORTH SERLICE @00 wesT

(Continued) City, Town, or Village:

Sullhus v

Address
State: e D

Country: F@ﬁ’r\))/d\/ Y.

Zip Code:

63080

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 12 to 16.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

YQNQ 1. Generator of Hazardous Waste
ﬂ a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

Q b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

Q c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.

Y O N Q d. United States Importer of Hazardous Waste

If “Yes”, choose only one of the following - a, b, or c.

Y O N QO e. Mixed Waste (hazardous and radioactive) Generator

YQNQ 2. Transporter of Hazardous Waste

YQNQ 3. Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note:
A hazardous waste permit is required for
this activity.

YONQ 4. Recycler of Hazardous Waste (at your
site)

YQNQ 5. Exempt Boiler and/or Industrial
Furnace
If “Yes”, mark each that applies.
Q a. Small Quantity On-site Burner
Exemption
Q b. Smelting, Melting, and Refining
Furnace Exemption

YQNQO 6. Underground Injection Control

B. Universal Waste Activities

5,000 kg or more) [refer to your State regulations to

YQNQO1. Large Quantity Handler of Universal Waste (accumulate

determine what is regulated]. Indicate types of universal
waste generated and/or accumulated at your site. If “Yes”,

mark all boxes that apply:
Generate  Accumulate

. Batteries Qa ]

o o

. Pesticides

. Thermostats

a o

. Lamps

. Other (specify)
f. Other (specify)
g. Other (specify)

®

00000 D
00 00D0DODOD

YQNQ2. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

Y QN Q1. Used Oil Transporter
If “Yes”, mark each that applies.
Q a. Transporter
Q b. Transfer Facility

Y QN Q2. Used Oil Processor and/or Re-refiner
If “Yes”, mark each that applies.
Q a. Processor
Q b. Re-refiner

Y O N Q3. Off-Specification Used Oil Burner

Y QN Q4. Used Oil Fuel Marketer
If “Yes”, mark each that applies.
Q a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Burner
Q b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-13 A/B (Revised 10/2003)
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EPA ID NO: IHILQ_L& OODI Linb_/J M OMB#: 2050-0024 Expires 10/31/2005

11. Description of Hazardous Wastes (See instructions on page 16.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them. in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an

additional page if more spaces are needed.

Drpo /| Pooa | Doorz| Do35
Foo3| Fees | FolQ

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the oraer they are presented in the regulations. Use an additional page if

more spaces are needed for waste codes.

12. Comments (See instructions on page 16.)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

(See instructions on page 16.)

Date Signed

Signature of operator, owner, or an
(mm/ddlyyyy)

N d Official Titl i
authorized representative e el TR fipe or priny)

Do Ao S i | Dop Seswiton) @bk Vil THETIA;| 01 /o1/a00

[\

EPA Form 8700-13 A/B (Revised 10/2003) Page 3of 3/



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

OMB#: 2050-0024 Expires 10/31/2005
U.S. ENVIRONMENTAL

? PROTECTION AGENCY
SITE NAME: S 1 )2 lup [TRECi1SiDW
2003 Hazardous Waste Report
et 118w 6 FORM
GM WASTE GENERATION
epapno: IMOR) (0101 014101 G164 AND MANAGEMENT
Fnstmctions: Please see the detailed instructions on pages 17 to 25 of this booklet before completing this form. ]

A. Waste description

W ASTE

Sec. 1

T Qel\fweo M eaTewR) B4

B. EPA hazardous waste code | Do | [ ([DOIOI 7
R013157 hoo3 Foosy

C. State hazardous waste code

U S S VOO SO O N (D O 0 O A N O (O S

|E. Form code

w04,

D. Source code

Lol Ol

Management Method code for Source code G25 Density
L T Yibs/gal O sg

F. Quantity generated in 2003

G. UOM d—
L1 836 L

Was any of this waste managed on site? (pages

O 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
K 2 No (SKIP TO SEC. 3)

Sec. 2

ON-SITE PROCESS SYSTEM 1 I

On-site Management Quantity treated, disposed, or
Method code recycled on site in 2003

ON-SITE PROCESS SYSTEM 2 l

Quantity treated, disposed, or
recycled on site in 2003

On-site Management
Method code

. | A0 (N 0| 6 (O O L, U Y (| N O . O O S O |
Sec.3 | A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? (pages 25 and 26)
W1 Yes (CONTINUE TO BOX B) O 2 No (FORM IS COMPLETE)
Site 1 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
Ll 11 33615 L
/ &R@ 31l 6E) 20 HOSTO
Site 2 EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
R [ 5 S N BN GO 0 ) OO
[ O 1 [ O O N Y 1 O S [ I B |
Site 3 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
S [ O O S ([ O (O S
I I I S N I I I 1. 1
Comments:
EPA Form 8700-13 A/B (Revised 10/2003) Page‘_)lof 174



OR ENTER:

YCTHL ErwisHin

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

SITE NAME: ";”“ ) VR R/ i RECIS|IDR

epaDNO: (MOIR) (20101 D1YD) M

OMB#: 2050-0024 Expires 10/31/2005

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 Hazardous Waste Report
FORM

GM WASTE GENERATION

AND MANAGEMENT

Ilnstructions: Please see the detailed instructions on pages 17 to 25 of this booklet before completing this form.

Sec. 1 | A. Waste description

Xe 8 1puE

PoinT WASTE Soa~iDs Cn.0.S) PoweE
ArRD FteR

FRom SPRAY PHymr Y7 B

B. EPA hazardous waste code D037 LEQQIBJ

C. State hazardous waste code

Quantity treated, disposed, or v
recycled on site in 2003

On-site Management
Method code

[ O (O OO N [ N WO (O O O O N (O
Do R5T Fioios) L i
D. Source code E. Form code |F. Quantity generated in 2003 G. UOM LA
LGl %
IR yile; Lo 93 L .
Management Method code for Source code G25 * ’ Density
bbb Lt
N O Ibs/gal W'sg
Sec. 2 | Was any of this waste managed on site? (pages
O 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
} 2 No (SKIP TO SEC. 3)
ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I

Quantity treated, disposed, or
recycled on site in 2003

On-site Management
Method code

[H I O R S [HL | RN O O O 0 S SO OO
Sec.3 | A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? (pages 25 and 26)
01 Yes (CONTINUE TO BOX B) O 2 No (FORM IS COMPLETE)
Site 1 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
ARD : Lot 11 )08 Ly
/ 4% sl A0 S0
Site 2 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
0 O O T SO SO o I g
BN S O OO U O S O [ L1 1 ]
Site 3 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
N Oy O
IS I I O O I I L
Comments:
EPA Form 8700-13 A/B (Revised 10/2003) Page(f-of _l/




OMB#: 2050-0024 Expires 10/31/2005

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

U.S. ENVIRONMENTAL

L1 IMA L MA L IMBY

PROTECTION AGENCY
SITE NAME: S U “ 1WA ;}:- >QEC] S/
2003 Hazardous Waste Report
Mmeree FivISH N 2 FORM
1 GM WASTE GENERATION
eeaono: LMOIRI AI0I0 1040 Q164 AND MANAGEMENT
Iﬁstructions: Please see the detailed instructions on pages 17 to 25 of this booklet before completing this form. ]
Sec. 1 | A. Waste description
LURSTE LOSTER TRebreent SluydqL
B. EPA hazardous waste code |7 &) | IQI L AMA C. State hazardous waste code =

On-site Management Quantity treated, disposed, or

D. Source code E. Form code |F. Quantity generated in 2003 G. UOM E
LG 5;
w5104 L1111 83Ty '
Management Method code for Source code G25 y ) Density
42568 yexoS
S O [

R ¥ Ibs/gal O sg

Sec. 2 | Was any of this waste managed on site? (pages
O 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
No (SKIP TO SEC. 3)

ON-SITE PROCESS SYSTEM 1 l ON-SITE PROCESS SYSTEM 2 I

On-site Management Quantity treated, disposed, or

O 1 Yes (CONTINUE TO BOX B)

Method code recycled on site in 2003 Method code recycled on site in 2003
! Ll L1111 H Ll 11 ST
L L I I I -

Sec.3 | A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? (pages 25 and 26)

O 2 No (FORM IS COMPLETE)

Site 1 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
/ was shipped code Shipped to l,ﬁ;
B I I T S | | ST L
ko 481 b 81 0 Nl -
Hhee-F
Site 2 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
Y S )y |
AN I I I O I O I [
Site 3 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
» S Oy
I Y Y I I Sy I | L
Comments:
EPA Form 8700-13 A/B (Revised 10/2003) Pageé of_l/



OMB#: 2050-0024 Expires 10/31/2005

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

U.S. ENVIRONMENTAL

RS PROTECTION AGENCY
SITE NAME: 5 (_,{\l)[,v)ﬁdv PCQCQIS(D "’
2003 Hazardous Waste Report
rerhe Fiwisthin b FORM
i GM WASTE GENERATION
eeaipno: 0901 1000 A0 1G4 Y AND MANAGEMENT
Wstructions: Please see the detailed instructions on pages 17 to 25 of this booklet before completing this form. j

Sec.1 | A. Waste description

B. EPA hazardous waste code lD_LQLQ_LQ.I B
L IMAY L MBS LMD

CoRR OSICE Sorin Nieiedip Drawm omiuim F)&dRo‘g/«;BlJ

C. State hazardous waste code

D. Source code

Management Method code for Source code G25

L 1 ) )

E. Form code

LGJ_LLEI stlﬂ

F. Quantity generated in 2003
Lt 11 11500 L

G. uov’w 3{

Density

1
X Ibs/gal O sg

Sec. 2 | Was any of this waste managed on site? (pages

§ 2 No (SKIP TO SEC. 3)

O 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)

ON-SITEIPROCESS SYSTEM 1 I

On-site Management Quantity treated, disposed, or
Method code recycled on site in 2003

ML L || N O

ON-SITE PROCESS SYSTEM 2

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2003

HL L | | O O

Sec.3 | A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? (pages 25 and 26)
N1 Yes (CONTINUE TOBOXB) 02 No (FORM IS COMPLETE)

/| R0 A1) 657820

Site 1 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
code Shipped to

LWalleld

L1111 IlLﬂOI().I_I

Site 2 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003

was shipped code Shipped to
TG N O A O O 0 O O
I N I I [ I IS I Y I | HL 1 1 |
Site 3 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
T O
I I O I O O O g I
Comments:
EPA Form 8700-13 A/B (Revised 10/2003) Page’_? of J[



OR ENTER:

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

SITE NAME: Su”l VQHPLEC«I Siow

Mmetpar FirniShinmb

FORM

EPAIDNO: 1O IR (010101 121910 lﬂ_t_él_f{

GM

OMB#: 2050-0024 Expires 10/31/2005

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

Wrstructions: Please see the detailed instructions on pages 17 to 25 of this booklet before completing this form.

Sec. 1 | A. Waste description

CHRomM\C Hein Selunow lobsT e

B. EPA hazardous waste code DO (> Q) [ HDO1O 1)

C. State hazardous waste code

i bt 1 & F 9w & b kP FE F OV E 1§ |
Ll MBS L MB
D. Source code E. Formcode [F. Quantity generated in 2003 G. UOM Q.s_l_
silih :
wilih 3 Ll 1 1 SST L _
Management Method code for Source code G25 ' Density/. i
L L tybs/gal Wsg

Sec. 2

&2 No (SKIP TO SEC. 3)

Was any of this waste managed on site? (pages
O 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)

ON-SITE PROCESS SYSTEM 1 I
On-site Management

Quantity treated, disposed, or

ON-SITE PROCESS SYSTEM 2

On-site Management

Quantity treated, disposed, or

Method code recycled on site in 2003 Method code recycled on site in 2003
[HL | | | | | N O O N Y L N Oy O
Sec. 3 | A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? (pages 25 and 26)
O 1 Yes (CONTINUE TO BOX B) O 2 No (FORM IS COMPLETE)
Site 1 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to .
/ L1111 L2 Ly
BRD Q& 15 R0 EHIEA] -
Site 2 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
N S S oy
OO N O N (S R O O o 9| HL 11 ]
Site 3 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
BN A S S N o I
I T N I Y I A [ |
Comments:

EPA Form 8700-13 A/B (Revised 10/2003)

Pageg of Z/



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME: S u” L&y vﬁgc;s;ow

OMB#: 2050-0024 Expires 10/31/2005

U.S. ENVIRONMENTAL
PROTECTION AGENCY

Quantity treated, disposed, or
recycled on site in 2003

On-site Management
Method code

LH R O () O o A

| L

2003 Hazardous Waste Report
mera FINvISHiN & FORM
GM WASTE GENERATION
eeaipno: o Ry 1600 K01 bl AND MANAGEMENT
IFstructions: Please see the detailed instructions on pages 17 to 25 of this booklet before completing this form. V J
Sec.1 | A. Waste description Q H’OS ? kA—)’E ﬁ}.ﬁ“ _roE SoluTs Og
L,/&QTE CoRRUSIVE /\lgmcﬁ (,({Ew?}aue;c ci )
B. EPA hazardous waste code lD_Q.IQ_Ig.I N QI C. State hazatous waste code
I S U N O [ O O SO SO S O [ O O Y
Ll IMBL 1 iMB M B
D. Source code — E. Form code |F. Quantity generated in 2003 G. UOM Qii_
LG
Wl 1 1 | L1 1 k5100
Management Method code for Source code G25 ’ Density
o
ugﬂ Aol
I I Nibs/gal O sg
Sec. 2 | Was any of this waste managed on site? (pages
O 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
2 No (SKIP TO SEC. 3)
ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 J

Quantity treated, disposed, or
recycled on site in 2003

On-site Management
Method code

(L T O O O O N

Sec. 3
O 1 Yes (CONTINUE TO BOX B)

A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? (pages 25 and 26)
O 2 No (FORM IS COMPLETE)

Site1 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
/ ) L1111 165100 |
frRro 8 ) 051 70D el -
Site 2 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
S S S S S (| |
PO NS N L O O (O [ T S [ (S [ Rl L 4
Site 3 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
T T
I I I I I O I I A | HL 1 1 |
Comments:

EPA Form 8700-13 A/B (Revised 10/2003)

Pagecj of U



OMB#: 2050-0024 Expires 10/31/2005
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL
CRETER PROTECTION AGENCY

SITE NAME: SM\ ) LYh PQ E2¢\S10w

2003 Hazardous Waste Report

MeTArL Firispmirt FORM WASTE RECEIVED

epaDNo: LOIRI 1DIOIO DA Q é@f FROM OFF SITE
R DoES pot ngly TO S\Pm S

[Instructions: Please see the detailed instructions on pages 26 to 29 of this booklet before completing this form. ] '
A. Description of hazardous waste B. FP* hazzrdous waste code C. State hazardous waste code
Waste T T T
1
O 10 SO N O Y
D. Off-site handler EPA ID number E. Quantity received in 2003 F. UOM Density
L [ A [ [
L e e el S [ ) N O O 11Ibs/gal O2sg
G. Form code H. Management Method code
Lwi 1| ¥ (L
A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
Waste L r et i Y O ) o [
2
N T Y O i I
D. Off-site handler EPA ID number E. Quantity received in 2003 F. UOM Density
O Mark if same as in Waste 1
' - I (O g (9%
O O O O O O Y (N S [ | S S SV S O N O 1O
O 1 Ibs/gal O2sg
G. Form code H. Management Method code
Wl | 1 | HL 11
A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
Waste (N S [ N A (O IO O O I Y Y
3
O N W | (O
D. Off-site handler EPA ID number E. Quantity received in 2003 F. UOM  Density
O Mark if same as in Waste 2
(- I o
L e N T T O O D 1 Ibs/gal O 2sg
G. Form code H. Management Method code
o I [ 1 1
Comments: )
\

EPA Form 8700-13 A/B (Revised 10/2003) ' PagelOof J/



O . 2050-0024 Expires 10/31/2005

O TSDR facility

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL
AT PROTECTION AGENCY
SITE NAME:
2003 Hazardous Waste Report
rorm| M7 @E? Uy ReD
OFF-SITE
EPAIDNO: L L | JL 1 I JL I | JL ||| Ol IDENTIFICATION Bj MmO,
[Instructions: Please read the detailed instructions on the reverse side before completing this form. |
A. EPAID No. of off-site installation or transporter B. Name of off-site installation or transporter
Sited 1 Ll g
C. Handlertype (MARK ALL THAT APPLY) |D. Address of off-site installation
O Generator Street
O Transporter City
O TSDR facility State | | | 2P| | | | g1 1 1]
A. EPA D No. of off-site installation or transporter B. Name of off-site installation or transporter
Site 2 A I Y Y B B
C. Handler type (MARK ALL THAT APPLY) |D. Address of off-site installation
O Generator Street
O Transporter City
O TSDR facility State | | | Zip ) | | | gL
A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter
sl IFEER AR R
C. Handler type (MARK ALL THAT APPLY) |D. Address of off-site installation
O Generator Street
O Transporter City
State | | | Zip| ) | | L1 1] |

O TSDR facility

A. EPAID No. of off-site installation or transporter B. Name of off-site installation or transporter
Site 4
I 1 T I T I I I A
C. Handler type (MARK ALL THAT APPLY) |D. Address of off-site installation
O Generator Street
O Transporter City
State | ) j ZiP_ g | | o L1 1]

Comments:

EPA Form 8700-13 A/B (Revised 10/2003)

Pagell of [/



